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Medical Practice Guidelines

To THE EDITOR: The article on medical practice guide-
lines by Walker and colleagues was interesting and unbi-
ased.! We agree that the adverse consequences of practice
guidelines have not been fully assessed. We would like to
comment on the negative effects of such guidelines.

Practice guidelines cannot keep up with the pace of
clinical research. Most guidelines still rely heavily on ex-
pert opinion rather than on evidence. Expert opinion is
frequently biased, outdated, and often contrary to the evi-
dence.? For example, in the recent guidelines on early hu-
man immunodeficiency virus infection, only 8% of the
recommendations were supported by evidence.? Clinical
medicine in practice is frequently controversial, and
guidelines issued by a panel of experts may be contrary to
what other experts on the same subject think. For in-
stance, the guidelines on the use of prostate specific anti-
gen as a screening test for prostate cancer, issued by six
different expert groups, are contradictory.*

Clinical epidemiologists have pointed out that the best
way to keep up to date is by critically reviewing original
research articles.® Computerized databases like MED-
LINE or PDQ provide instant access to this information.
It is easy to compile and critically review pertinent litera-
ture when needed. Practice guidelines make it difficult for
residents and students to learn critical appraisal of the lit-
erature. Like original research articles, guidelines should
be read with a certain degree of skepticism.

We therefore discourage the use of practice guidelines
by clinicians interested in critically appraising published
research.
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The Authors Respond

To THE EDITOR: Drs Rajkumar and Sampathkumar make
a number of perceptive observations in extending our dis-
cussion of the potentially deleterious consequences of

medical practice guidelines. Their chief criticism—that
guidelines do not keep pace with current research—does
not, in itself, negate the importance of guidelines. Guide-
lines have proliferated precisely because the scope and
pace of clinical research have made it nearly impossible
for practitioners to stay current in more than a few prac-
tice areas. Unfortunately, clinicians generally do not have
the time or resources necessary to personally review the
relevant scientific literature every time they encounter a
problematic clinical circumstance. Moreover, recent em-
pirical reports, which themselves often yield contradic-
tory findings, are generally reviewed by only a handful of
persons and must be integrated with what is already
known in a field. Although “expert opinion” can, particu-
larly in poorly researched areas or in areas of emergent
importance such as the acquired immunodeficiency syn-
drome, lead to contradictory treatment prescriptions,’ it is
generally to be preferred over recommendations based on
a smaller number of less well-established physicians.
Most proponents acknowledge that guidelines should be
updated regularly in response to relevant scientific devel-
opments, although the optimal frequency of guidelines re-
view activities needs to be established for individual
practice areas.

More than 1,500 formal guidelines have been pub-
lished, and guidelines development has been described as
a growth industry for the 1990s. Thus, it is unlikely that
practitioners will be able to remain up to date with guide-
lines that are pertinent to their practices, let alone the
published studies on which they are based. A well-recog-
nized, though poorly addressed, problem currently con-
fronting physicians is how to manage the exponential
growth of scientific knowledge in a manner that best
informs their practice. Guidelines are the principal mod-
ern solution to the explosive growth of medical research,
but their effects and potential role in malpractice litigation
have not been sufficiently examined. They are not
panaceas and should be critically evaluated, as Drs Rajku-
mar and Sampathkumar rightly observe.

R. DALE WALKER, MD

MATTHEW OWEN HOWARD, PhD

PATRICIA SILK WALKER, PhD
M. DOW LAMBERT, PhD
RICHARD T. SUCHINSKY, MD
Dept of Psychiatry and
Behavioral Sciences
University of Washington School of
Medicine

Addictions Treatment Center
Veterans Affairs Medical Center
1660 S Columbian Way

Seattle, WA 98108

REFERENCE

1. Walker RD, Howard MO, Walker PS, Lambert MD, Suchinsky RT:
Practice guidelines in the addictions. J Subst Abuse Treat, in press



